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The first point when you get sick is to go to the nearest health 
care and get hospitalized. Infection control is important factor in 
hospitalization, the built environment is a critical component of the 
healthcare system and it plays a major role in the prevention of 
infection, this is the first preventative measure. Helen Joseph Hospital 
is the important space to investigate and design the entrance of 
hospital to prevent infection and as a port of entry of any infection 
into the health facility. The most important information to look at is 
block and protect.
My Major design Project is entitled hospilised infection control, which 
is both a building and Research. I am interested in the boundaries 
which occur in hospital that can assist in preventing the transfer of 
infection between patients and staff. The growing number of patient 
within the public health facilities needs a architecture that will 
response with what is happening.
OverView 
Project Works
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1: FRAMING STATEMENT
Housed within two year-long modules, MAAP19X and MAMD19X, 
this combined first and second year Master’s level course supports 
original and critical thinking in the field of architecture and 
urbanism. It seeks to cultivate a high degree of professionalism, 
independent research and creative speculation.
“The term ‘post-traumatic’ refers to the evidence of the aftermath 
– the remains of an event that are missing. The spaces around this 
blind spot record the impression of the event like a scar. How does 
the system make sense of an experience that exceeds its capacity 
for integration? Since recognition is only ever retroactive, the 
process of reintegrating the event, of sense-making, begins when 
we start to sift through the evidence, to build a plausible story, 
to construct a narrative and develop the coordinates of a new 
experiential landscape. Slowly repetition returns to weave its 
supportive tissue, and new futures come to replace old ones”.
- Lahoud, 2010: 5
Rogue Economies are subversive economic practices, tactics and 
transactions that shape contemporary cities and, by extension, 
architectural practice. We believe these practices are a rich and, 
as yet, untapped source of material for radical and responsive 
architectural speculation.
‘Post-traumatic’ urban conditions (such as Johannesburg) are fertile 
ground for investigating these emergent ‘rogue economies’, full 
of visceral and raw conditions that test the traditional limits of 
architecture. Unit 14 is interested in revealing the inner workings 
and spatial effects of economic practices that are, by their very 
nature, clandestine and shadowy, often difficult to identify. 
Innovative ways of seeing and documenting are required. In Unit 
14, we co-construct spatial literacy through forensic drawing 
methods. We use maps, catalogues and cartographies to divine 
and tap into the logics at play. Out of these messy, emergent 
configurations, uncertainties proliferate – legal, sustainable and 
ethical. Here, risk is not simply a consequence of emergent, post-
traumatic urbanism, but also the inevitable by-product of our 
deliberate intercourse with uncertainty. We see possibilities in 
uncertainty; we thrive on unpredictable and uncontrollable 
outcomes, and we encourage students to embrace risk-taking 
as an inevitable consequence of action. Architecture plays an 
invigorating role in reading, informing and manipulating the 
nature of risk, where risk is embraced as a productive mechanism 
for exploring and inventing a cacophony of architectural 
languages.
In Unit 14, we are interested in architecture’s capacity to 
transform risk towards more favourable odds, and we seek to 
uncover what the architecture of risk could be in a context of 
great uncertainty and flux. The Unit’s mission is to investigate 
wide-ranging situations of social, spatial, financial, environmental 
and digital risk in order to draw out the operations and tactics that 
define it. Our research will form the foundation for articulating a 
corresponding architectural proposition – an Emergency Service 
Station –that can map and mine the danger-filled dialectic of risk 
and opportunity.
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“The concept of boundary-space 
introduced is a new concept that follows 
the transformation of ideas concerning 
the boundary and the passage in different 
domains like architecture, geography, 
sociology, anthropology, psychology, art. 
It covers a wide range of contemporary 
spatial manifestations, bound up with the 
way space is being used and the needs 
which led to its development. Therefore, 
the research refers mainly to aspects 
pertaining to the field of architectural 
anthropology. This discipline implies a 
bidirectional analysis: of the architecture 
transformed through habitation/use and 
of the habitation/use influenced by the 
characteristics of the built environment.”  
(Anda-Ioana 2014)
MAINTENANCE
ECONOMY
BETWEEN PLACES
WORKMANSHIP
PREFERENCE
EDGE
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TRANSPARENT
VISIBILITY
SHARE
BOUNDARY
CONTROL
POWER
“Nations are defined by boundaries— separating 
others from the self. A nation is like a human 
body with an immune system: repelling alien 
“invaders” that may penetrate into the interior”. 
(Koenigsberg, 2019)
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Boundaries are basic guidelines that people create to establish how others are able to behave around them. For example, they 
may involve what behaviour is okay and what is not and how to respond if someone passes those limits. Setting boundaries 
can ensure that relationships can be mutually respectful, appropriate, and caring. However, at some point in your life, I 
am sure you have felt your boundaries being violated. You may think or feel a person is “strange” because of the way they 
behave towards you. They may deny that they said or told you something and you question your sanity. It may be a stranger 
that is standing too close to you or touching you (physical boundary) or asking you very personal questions (emotional). 
Perhaps you have been a target of emotional abuse or bullying in school or the workplace (psychological). All are examples of 
boundary violations.
“INTENTIONAL AND 
UNINTENTIONAL 
ELEMENTAL 
SEGREGATION TO GAIN 
BOUNDARIES“
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This thesis ask two questions;  a future hospital and 
prevention of infection. The question aim at identify a 
critical growing and discourse from which architecture 
response cave explored for developing a health instituting 
which and both fast track the processing of patients and 
prevention of illness in developing context.
The future question requires an examination of the context 
of the infection and growing population on the current 
Hospital. The in-between question explores the present 
application of preventative methods of infection control.
02. Productive Boundary 
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Alexander Sandton Map
The story of Alexandra and 
Sandton is a story of the most stark 
divide of wealth in South Africa.  
Sandton, as all South Africans 
know, is a name synonymous with 
wealth, opulence, finance, and 
white flight. The Johannesburg 
Stock Exchange is located here, 
as is Sandton City shopping 
centre, Sandton Convention 
Centre, headquarters of various 
companies, a polo club, and a 
residential heart that purports 
“Manhattan-style living”.   
Sandton benefited from the urban 
decay of central Johannesburg 
during the 1990s. It became an 
alternative, attractive, and safe 
area for business to operate, 
and is now considered the 
financial centre of South Africa, 
and therefore, one of the major 
financial centres of Africa.  
contour. 
Less than a kilometer away, 
across the M1 highway, sits the 
former township of Alexandra, 
an icon of apartheid-era urban 
planning, and former home to 
several famous struggle heroes 
including Nelson Mandela.
From an aerial view, Alex 
appears as if carved from stone. 
It’s almost treeless, contrasting 
sharply with the leafy parks 
and avenues of Sandton. The 
streets are laid out in a perfect 
grid, but within those grids, 
shacks fill every gap, every 
contour. Huge hostel complexes, 
once proposed to house all of 
Alexandra’s inhabitants, now 
loom like megaliths within the 
urban structure.  The township 
itself is almost a perfect square, 
blatantly visible from any map 
view you choose.  
That’s the most surprising thing 
to me about Alex. The impression 
of order, even precision, in 
an urban structure which 
encompasses, in part, disorder. 
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To the vast majority, including residents, these slivers and cores remain a visual 
phenomenon. The near-universal practice office working environment has created an 
architecture of division, namely the Walls, closing off the Employee of the previous regime 
from the Office and the another from the neighbouring office or top office. This Research 
proposes an alternative scenario, in which rear Boundary are removed and a thin line 
of public space is inserted into the Common space of working together without boundary. 
The line, activated through a set of calibrated relationships with the ground and floating 
infrastructure, stitches together people within the open core and works against the 
detritus of old divisions. Through this intervention, a new grain emerges which connects 
Offices and transforms the residual slivers into a network of spaces that open to an 
engaging, and unexpected, rendering of the pre-existing.Absa Tower case Study. 
Analysis on how 
boundaries where created 
at Work Place
Productive Boundary
Absa Tower 
Absa Tower Site alocation 
in city of Johannesburg
Heidelberg Rd
13BM2
M31
R29
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Sm
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in city of Johannesburg
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Productive Boundary 
Explorers the working environment where 
people are segregated in terms of the race 
in the work environment and how the work 
place is working in a productive way.
Productive Boundary 
Domestic worker  productive boundary 
Explorers the working environment where 
people are segregated in terms of the race 
in the work environment and how the work 
place is working in a productive way.
Home Separation 
Main house saparated separated to the rest of 
domestic accomadation 
Office Separation 
In the ABSA building workers are separated according 
to race and work they need to do.
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03. Boundary of Manners 
Exploration of manners  can be express 
as the good manners to other than to 
others interns of how people have been 
raised in the society 
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Business environments have become much less 
formal than they once were. The dark suits and 
ties of the 1960s have been replaced with polo 
shirts, chinos, and loafers. Everyone is on a first 
name basis, and the boss’s door is always open. 
An army of consultants and HR officers make it 
their business to transform the workplace into 
a less forbidding setting, often using informal 
off-sites or games to break down social barriers 
between colleagues. (Diane Coutu, 2003)
Office Manners 
Showing spaces of manners and 
corners of the important office 
and shops have boundaries
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04. Major Design HOSPITALISED:
HOSPITALISED:
Waiting States: W
“Hospitals are dangerous places to be for several reasons. First, the only 
patients hospitalized are those who are very sick, those who need surgery 
that can’t be performed in an outpatient facility, or those who have severe 
injuries. In all cases, these patients are at grave risk for acquiring infections, 
called “nosocomial” infections, because their immunity is compromised, or 
because they have open wounds. The only way to protect oneself or a loved 
one from being infected is to know how to prevent hospital infections”.  
- (Torrey, 2018) 
The public hospital holds an unfortunate irony when it comes to 
risk and safety. It is a critical institution to visit when vulnerable 
and needing care serving a diversity of citizens. While doing 
so, it simultaneously becomes a site of extreme risk through 
the contracting of infection. In South Africa’s public institutions, 
this risk manifests along class and race lines whereby public 
hospitals deal with extreme volumes of patients with vastly 
poorer infrastructure as compared to private hospitals. Those with 
resources choose to manage their risk by choosing private health 
facilities with substantially greater levels of risk-mitigation built 
into its facilities. Those with limited resources / choice are compelled 
public institutions with high vulnerability to contamination. 
Subsequently, hospitals in South Africa mirror and amplify our 
separatist politics at moments of universal human need and expose 
our citizens to relative risk based on class, colour and geography. 
Broadly, this MDP concerns itself with the role that architecture 
plays in facilitating and mitigating risk to those seeking care or 
visiting those in care. More specifically, it will examine the capacity 
of democratising health care in the management of risk in public 
hospitals through architecture. 
The design of hospital has received internal attention in the 
prevention of communicable diseases. Leaning on this research 
which looks at I) waiting areas, ii) waiting times, iii) materials, 
iv) ventilation, v) zoning and, VI) patient rooms, the project will 
investigate new strategies of designing hospital spaces. Working 
with intangible risk (diseases and infections), the research would 
work with existing medical literature in specialising conditions, 
rituals, points of  contact and systems of transference to document 
the unseen. This becomes as basis upon which to test the relationship 
of architectural design to unseen risks – with specific reference to 
communicable diseases. 
The project will be located in relation to the existing Helen Joseph 
Hospital in Johannesburg. Using the existing hospital, the design 
proposal will explore strategies as to how to design in manner that 
is both incremental and responsive. This approach will allow for 
the work to be understood as generic to be contemplated for wider 
implementation. The design response is two-fold, I) a new arrival 
and waiting area to the hospital, and ii) a series of adaptive design 
interventions (surgery) into critical spaces of the hospital
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Process& Methodology
This Project uses a series of different tactic and tools to make and map the process of translating an object 
(a building) from one context to an other.
To inform the process, i employed a number of different methods of making drawings, research on the in-
fection transfer from one person to another, models and collection of regulation. My intention has been to 
highlight the gap in the health care facilities items of control of infection in the public health care. The Cur-
rent situation Helen Hospital is over crowded and the patient take long time in the waiting area and the 
a risk of infection to staff and patient and people how accompany patient to the hospital. The Hospital was 
design in the apartheid error and only design for set-ten group of people meanly whites. Drawings show-
ing different spaces and its functionality allowed me to explore the ideas around Boundary to prevent 
infection and transfer of infection from one person to the other, identifying the different viruses within 
the Hospital environment, when read together, present alternative ways to redesign the waiting area and 
explorer new architecture in health facilities.
The Journey of any medical care in 
South African contest in through the 
primary health facility. Is only the 
emergencies patient how are treated at 
the hospital on first contact. Once the is 
first contact with the health care practi-
tioner and if the illness needs more care 
that is not offered at the primary health 
facility then the patient will be refer to 
the hospital for more care.
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ROBBEN ISLAND AS A PLACE OF EXCLUSION (1846-1931)
In 1846 a General Infirmary was established on Robben Island to cater for three specific categories of the sick in the colony who 
were poor – the insane, the chronically ill, and those with leprosy. As new facilities were developed for the mentally ill and the 
chronically ill on the mainland, the Infirmary was gradually reduced in scope. However this period is remembered primarily for 
the isolation of people with leprosy. While introducing progressive methods of treating mental illness, forms of punishment were at 
times extremely harsh. Patients were segregated on the basis of race, class and gender, as Robben Island reflected the predominant 
attitudes and values of the time. This subsequently led the way to implementing a policy of formal racial segregation in the wards 
at various stages from the 1860s, and provided an example of racial segregation that was followed by many other Cape institutions 
in the 1890s  (Draper, C. E. & Louw, G. (2007).
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Most health services provide curative or preventive services. 
Primary health care aim to provide promotive preventive, 
curative and rehabilitative services in one.
WHAT IS PRIMARY HEALTH CARE?
Primary health car (PHC) is a world health organisation 
concept, and is defined as essential health care made universally 
accessible to the whole population with full community 
participation. PHC deals with the main health problems, provides 
promotion of proper nutrition, safe water and sanitation services, 
Maternal and child care, family planning, immunisation, control 
of prevalent disease, health education, and treatment for common 
conditions. PHC should be an integral part of the country’s health 
system, and should be part of an overall economic and social 
development, without which it is bound to fail.
PRIMARY HEALTH CARE IN SOUTH AFRICA
In 1980, the National policy board made primary health care 
the basis of the National Health Facility Plan for south Africa, 
including the homelands. PHC is viewed by the National Health 
Policy Board and by many health workers as an apolitical 
“cure-all” a method of improving the health status of the whole 
population without requiring any overall change in the social 
and political system.
This paper shows how rural health services under the banner of 
primary health care, help to support the existing political system.
PHC SHOULD BE UNIVERSALLY ACCESSIBLE:
Health service are not free. The are also geographically badly-
situated and transport is expensive. These Problems make it 
difficult for people to get comprehensive health care. Under-
provision of health service available to the urban and rural poor 
leads to overloading of the services and long delays.
Waiting area Direction 
The clinic offers some of the basic Care of the health. 
The waiting becomes a risk and the waiting time 
makes the patients to be vulnerabxble to infection
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“1980 Queues of public health facilities”
In 1990, South Africa’s oppressive system of apartheid was removed, 
leaving the nation with high hopes but also great difficulties. The 
years of severe inequality for non-whites under the former system of 
government had impacted every facet of society, including the health 
care system. Apartheid had left many non-white South Africans 
without access to adequate primary care.
1. Here, primary care refers to the first line of health care that a patient 
receives, including the treatment of disease by regular medical visits, 
referral to more specialized care if needed and prevention by health 
education aimed at individuals, families and communities.
2. The deficiency of primary care for non-white South Africans during 
apartheid led to disproportionately high serious health problems in this 
population, manifested in higher infant mortality rates and lower life 
expectancies compared to the white upper class.
3. The numbers are shocking: in the 1960s, the average life span was 
about 65 for white men and 72 for white women, but only 51 for black 
men and 59 for black women.3 While the post-apartheid government 
has since developed a model of primary-centered health care aimed at 
all South Africans, the political, economic and social legacy of apartheid 
continues to affect the quality of primary care in the nation today. 
Currently, primary care in South Africa is challenged by two major 
problems, which are rooted in the underlying socioeconomic inequalities 
that were implemented during the apartheid era: 
 (1) the differential burden of disease and 
(2) the inequality between private and public health care. 
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Link of clinics to Heln Joseph 
hospital in johannesburg  
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Refer to Hospital Pass
Once the primary care givers have given 
a patient care and the have check see the 
seriousness of the illlness they refer the 
patient to the hospital near the clinic in this 
case it will be Helen Joseph Hospital 
Hospital Services
The clinic offers some of the basic Care of 
the health. And you are refer to hospital 
for more care where the hospital will have 
different department for services 
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Uncertain waits are longer than 
known, finite waits.
People wait more calmly when they’re told, 
“The doctor will see you in thirty minutes” 
than when they’re told, “The doctor will see 
you soon.” Maister gives an amusing illustra-
tion of a phenomenon that I’d noticed in my 
own life: if I arrive someplace thirty minutes 
early, I wait with perfect patience, but three 
minutes after my appointment time passes, I 
start to feel annoyed. “Just how long am I going 
to have to wait?” I think.
Notice at waiting 
When a patient in the waiting 
room and waiting for care all you 
can observe is the notice board. 
Any person how has been sitting 
in front of noticeboard and the 
board is not changing can make 
the person to be inpatient and 
uncomfortable.
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Waiting area Administration and appointment booking
The clinic offers some of the basic Care of the health. The waiting becomes a risk room for any patient and 
person accompanying the patient in the clinic. When sitting in the waiting area you are directed to be 
reading the notice board because thus the only thing you see on wall and the waiting area becomes the 
palace where people fill uneasy with what the place of care is.
Referral Letter From Consultant
Private consultant referral letter is also accepted by public  health care 
on the care that maybe available in this facilities 
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Waiting area Mother and child
Mothers accompany children in the mother and child room 
and the space is not well ventilated to host children and 
Parent.
Waiting area Consultation 
The is no activities when it comes to the waiting 
area and most of the Patient are  there waiting 
with family or friend assisting them to be 
processed
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Waiting area Consulting 
The Long waiting time in the consultation to get the 
right care in the consultation area
Waiting outside space
Long queues are seen as the normal way to access the 
care from the public health care.
Waiting area Clinic
The clinic corridor also show the space where people are 
venerable to contract infection due to over crowding 
Waiting area Direction 
All the Patient are directed to the waiting area to open and book for 
appointment the is no isolation items of illness.
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“Airborne diseases may spread rapidly as people visit different indoor environments 
and are in frequent contact with others”  Benjamin J. Cowling 2016
Infection transfer05
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Abiotic environment factors
Wind  inhalation spores
Water  Entry skin
Incidence and risk of infections 
Contact 
Indirect 
contact 
Airborne 
Droplets 
E.g: HIV, herpesviruses, Ebola
Pathogens are in droplets, but do not
survive long this way
E.g: Ebola, Bordetella Pertussis
Pathogen survives harsh enviroment
Pick up Pathogen from surface or air
e.g Influenza, norovirus
Pathogens aerosolized and stay infective
E.g: Influenza, Tuberculosis
Hu
ma
n 
to
 H
um
an
 T
ra
ns
mi
ss
io
n
From the wild animals and 
transfer of infection from 
infected and uninfected 
patient in the area of contact 
and airborne
INFECTION AND TRANSFER 
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0.01 0.1 1 Diameter (μm)10 100
ACI
0.6-7+ μm
OPC/UV-APS
0.7-20 μm
Droplet deposition &
imaging based methods
SMPS & TDMA Methods
0.01-1 μm
range of naked viruses
0.02-0.3 μm
Range of “airborne” particles
0-5 μm
Naked P.
aeruginosa
0.7-2.2 μm
Range of cough and breath aerosols 0.02-1000 μm
measure of infection
 Infection is the process where an 
infectious agent (micro-organism) 
invades and multiplies in the body 
tissues of the host resulting in the 
person developing clinical signs and 
symptoms of infection (E.g. Increased 
temperature, rigours, rash).    
Infection prevention and control is 
the application of microbiology in 
clinical practice. Infection can be 
caused by bacteria, fungi, viruses or 
prions and can affect almost all body 
systems. 
Not all infections are transmissible 
but some, such as Clostridium 
difficile, influenza and norovirus 
have the potential to spread 
from one patient to another. This 
has significant implications for 
healthcare organisations, facilities 
or nursing homes. Understanding 
how infections occur and how 
different micro-organisms spread is 
crucial to preventing infection.
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Infiltraction across
building shell
flow rate = Qinf
Pinf
Exfiltration across
building shell 
flow rate = Qexf Deposition
Deposition
Deposition
Deposition
Indoor air mixing
Exhaust air section
Outgoing exhaust air flow rate = Qo out
incoming fresh air
flow rate = Qo inFresh air section
Air Filter. P
Mechanical 
Ventilation
Intimate Personal Social Public
0 -45 cm 0.45 - 1.3 m 1.3 - 3.75 m 3.75 - m 
SOCIAL DISTANCE
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Large Infections 
Droplets Small Infections Droplets
Infections Droplets
Nuclei
0.3 - 0.9 Meters
Droplets Measure
1.5 - 48+ Meters
Close ContactInfection Spread 
Airborne 
Viruses
Inhalation 
or Spray
Susceptible
Expiration
Evaporation
Infected
Deposition
Deposition Resuspension
Air-bone
Airborne
Viruses
Inha
lati
on
No
se
/M
ou
th
 T
ou
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Fomite
Surface 
Viruses
             p 57                p 56 
Respiratory viruses e.g. influenza A virus, Corona-virus,rhino-virus
Zaire Ebola-virus
50 μm 100 μm < 5 μm 
Droplet size
Distance
1 m 10m+
AIRBORNE PRECAUTIONSDROPLETS PRECAUTIONS
Droplet nuclei
SIMPLE SKETCH OF DROPLET & AIRBORNE
VIRUS AND BACTERIAL TRANSMISSION IAN M MACKAY, PhD v6 15 AUG 2014
Short-range
Airborne route
Short-Droplet
Airborne route
Distance
Distance from the infection source (m) Distance from the infection source (m)
1.5 M 1.5 M
Low airborne exposure
Airborne and droplets Measure
Large airborne exposure within 1.5 m
High
Airborne
exposure
In
ha
le
d 
co
nc
en
tr
at
io
n
Large droplets fall within 1.5m
< 60 μm 
> 60 μm 
High 
Large droplet
exposure
Low large droplet
exposure
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H_J_W_01  Waiting area 
For weather condition the area is covered 
and patient with their company wait till 
the hospital opens
THROUGH THE HOSPITAL 
Processing of patient in the Public Health 
Facility Through Helen Joseph Hospital
H_J_A_06  Filing Area
Administration contact with patients before the go to the 
consulting rooms and air-condition to the waiting area is 
link to administration area
H_J_S_04  Security and Porter Station 
All the Patient Document are checked to 
make sure that the is No one how go 
through without referral Letter.
H_J_R_05  Waiting Registration
Second waiting area to register and also 
get appointment with consultants 
H_J_O_03  Oce Space 
Air-Condition space for oces and 
administration of the hospital.
H_J_Q_02  queuing area 
Moving queue to be assisted by the 
Security Ocial and rst risk of Infection 
for the is no air-condition
H_J_W_01 H_J_Q_02
H_J_O_03 H_J_O_03
H_J_S_04 H_J_R_05 H_J_A_06 H_J_P_07
H_J_P_08
H_J_P_08  Pharmacy 
The collection of the medication by 
patient from consultation room and 
outpatient clients how come to collect 
medication s
H_J_P_07 Passage
Patients and sta walk way is linking the 
rest of the space
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Sni
ff
Sni
ff
Anc
hoo
Anc
hoo
DIRECT DROPLET CONTACT
Propelled, With, Heavy DROPLETS
Airborne Contact
dated, floaty, droplet nuclei cloud
Green-infected Human, Pink-uninfected exposed human
NOT A KNOWN RISK 
FOR EBOLA VIRUS DISEASE 
TRANSMISSION
A KNOWN RISK 
FOR EBOLA VIRUS DISEASE 
TRANSMISSION
Large Droplets (>100 μm) . Fast deposition due to the domination of gravitation force
Medium  Droplets Deposition Between 5 and 100 μm
Small  Droplets  or droplet Nuclei, or aerosol (<5 μm): responsible for airborne transmission
Ballistic trajectory of 
large droplets
Short-range 
airborne route
transmitted by aerosols
Long-range 
airborne route
transmitted by aerosols
Fomite route
Droplet-Borne route
transmitted by
Medium or Large
Droplets
Fomite Transmission 
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Virus
Droplet
Filtration
Ventilation
Aerosol transmission
Fomite transmission
In high risk areas, the mechanical ventilation system should, at least, meet the following minimum
Ventilation requirements:
1. A ventilation rate of 12 ACH, or
2. A ventilation rate of 80 l/s/patient of outside or sterilized air.
Criteria 2 is required when considering congregate settings, such as waiting areas and dining halls.
Criteria 1 is not relevant where option 2 is achieved. Criteria 1 is not relevant in high volume spaces
(>3.5m AFFL).
Tuberculosis Infection Control
In offices and other units it is necessary 
to observe airflow direction and to place 
furniture in such a way that health workers, 
other patients and visitors do not breathe 
infected air.
When possible, providers should position 
themselves so that the air flows from the 
provider to the patient and then to the 
outside.
Simple fans can assist in this process as well. 
DOOR
WINDOWWINDOW
PATIENT
Nurse/Doctor
DESK
AIRFLOW
Rendering of a way to set up a consulting 
office to maximize natural ventilation
             p 65                p 64 
Green-infected Human, Pink-uninfected exposed human
STAFF PATIENTS CONTACT FOR VIRUS  
TRANSMISSION ERGONOMICS
PATIENT CONTACT FOR VIRUS  
TRANSMISSION ERGONOMICS 
≤5  μm)Diameter travel >1 m
≤5  μm)Diameter travel >1 m
≤5  μm)Diameter travel >1 m≤5  μm)Diameter travel >1 m
Queueing
Personal Space Etiquette
Personal Bubble THe Arm’s Length rule 
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Droplet Nuclei
carried in air current
for minutes to hours
Large droplets settle to 
ground in a few seconds
2 M 4 M
Air-transmitted diseases
Small droplets
evaporate to droplet
nuclei in this zone
Ventilation
High Risk 0.-2m
Low Risk 2-4m
Room Infection Spread
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06. Design Realisation
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Helen Joseph Hospital 
The structure reflect the old international style of 
buildings, with bigger spaces in and around the 
hospital
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The Helen Joseph Hospital 
The Building shows the old Hospital design with 
minimum isolation design for Previous regime 
Entrance to the Hospital Model
Entrance of the Hospital are define items of service 
you need/care
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D
RO
P 
O
FF
Entrance  
Emergency
Entrance  
Main 
Entrance  Mother and 
Child 
Security
Administra-
tion
Pharmacy
Sub-Waiting AreaVital Sign Room
Consultanting Room
Consultanting Room
Procedure Room
Procedure Room
ICU
X-Ray
Oparation Room
Outside Waiting 
Room
Waiting area Direction 
The processing of bodies within the 
hospital 
SURGERY
OPD
(Destination)
MEDICAL 
OPD
(Destination)
SECONDARY 
HUB 
OUTPATIENTS
SECONDARY 
HUB 
INPATIENTS
PHARMACY
RADIOLOGY
I.C.U
(Destination)
SURGICAL 
WARDS
(Destination)
MEDICAL 
WARDS
(Destination)
PRIMARY
HUB
RECEPTION 
& RECORDS
ENTRANCE
CAR PARK
DROP-OFF 
POINT
Patient Process in hospital
The patient process is the same through the 
hospital of most public facilities 
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Infection Spread to Waiting 
As the Infected Person come to a waiting area 
without Proper Ventilation the infection will 
spread within the room and also the Passage 
within the hospital Space
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Infection Spread to Administration
As the Infected Person come to a waiting area without 
Proper Ventilation the infection will spread within the 
room and also the Passage within the hospital area
Infection Spread to Security and Staff
As the Infected Person come to a security and also the 
Staff in the Administration of the Hospital
Infection Spread to Security 
As the Infected Person come to a security and also 
the Staff in the Administration of the Hospital
             p 81                p 80 
Infection Spread 
The direction of infection is from the waiting space 
to the wards of the Building in terms of spread.
Components at Waiting 
Recent attention to furniture’s impact on 
sustainability goals, coupled with the healthcare 
industry’s focus on patient safety, has opened 
the door to a broader consideration about the 
role furniture might play to improve patient, 
staff, and resource outcomes. As a component 
of a comprehensive plan to improve targeted 
healthcare outcomes, the Evidence Based Design 
Furniture Checklist was created as a tool to 
facilitate the best healthcare furniture purchases 
across the facility life cycle. Furniture in this 
context includes the more common objects, such as 
chairs, sofas, tables, systems, and built-in furniture; 
it does not include the patient bed (which has 
become more equipment-like) or carts that support 
medical procedures.
01
02
03
04
01 02 03 04
Attention to furniture’s impact on sustainability 
goals, coupled with the healthcare industry’s 
focus on patient safety, has opened the door to a 
broader
consideration about the role furniture might play 
to improve patient, sta and
resource outcomes
in The development world people now spend 
about 90 per cent of their time indoors. Most of 
the air they breathe is indoor air. Infections caught 
in buildings are a major global cause of sickness 
and mortality
No wall surfaces had reduction in the amount of 
VRE after 24 or 72 hours.
Ventilation to healthcare facilities can either be 
provided via natural air
circulating through or via mechanical ventilation 
(air handling units). A
maintenance programme should be in place and 
lters should be
replaced periodically
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Window Direction 
Windows to ventilate the building with the aim to 
reduce or prevent the infection spreading,  no light 
is enough to go through the building 
Doors  
Most of the doors in the hospital are kept open by the staff 
without consideration of the infection spreading to space.
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Mechanical Insecurity
With the mechanical ventilation of the building 
hidden in the ceiling the will be insecurity when 
you enter the building.
First Entrance 
When entering the facilities the first memory 
is the waiting area with a lot of people and the 
materiality on the entrance 
01
02
03
04
05
06
 
 
01
A study has shown that opening 
windows can be more eective than 
using mechanical ventilation at 
reducing the risk of transmission of 
airborne diseases such as tubercu-
lous (TB), the spread of airborne 
infections in institutional settings 
such as hospitals, waiting rooms, 
prisons and homeless shelters is an 
important public health problem. 
02
Push plate switches are used 
throughout hospital to allow for 
easy door accessibility for wheel-
chair and heavy equipment such as 
hospital beds carts. Many push 
plates are made of stainless steel, 
which unfortunately can allow toxic 
bacteria to remain active for weeks
03
Speaking of infection control, brick 
wall can be an extremely eective 
solution for temporary isolation 
rooms in hospitals and other health-
care environments
04
A recent study shows the bacte-
ria-resistant benets of vinyl uphol-
stery in healthcare facilities.
Manufactures of vinyl upholstery 
fabric have long known that Their  
materials are easier to clean and 
disinfect than fabric upholstery, 
making it easier for hospital to 
prevent the spread of infec-
tion-causing bacteria from one 
patient to another 
05
Historical and recent studies 
suggest that natural ventilation 
oers protection from transmission 
of airborne pathogens, particle size, 
dispersal characteristics and trans-
mission risk require more work to 
justify infection control practice 
concerning airborne pathogens. 
Sunlight boosts resistance to infec-
tion, with older studies suggesting 
potential roles for surface decon-
tamination.
06
When seats covered standard 
fabrics, bodily uids or spills may 
seep right into the foam and 
become a breeding ground for 
germs. However,r should furniture 
be upholstered with appropriate 
material, the risk of HAIs diseases. 
Vinyl and polyurethane are both 
impenetrable to liquids- ensuring 
the foam within stays protected and 
drastically reduces the risk of infec-
tion through environmental micro-
bial transmission.
The disinfection of air stream in air distribution ducting can 
be quite eective when viewed in isolation. However, when 
considered a part of a regulated system, the application of 
in duct UVGI is quite limited. In most applications that 
require the requisite sterility in the supply, air quality would 
need the additional particle ltration oered by 
high-eciency lter (HEPA). Where HEPA lters are 
installed, in duct UVGI oers no real additional advantage. 
The same argument applies to exhaust air treatment. 
Where UVGI cannot oer the same level of condence, 
redundancy, and particle and odor control as regular air 
ltration.
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ADMINISTRATIONS INTERACTION
Axonometric Drawing identify the patient and Administration staff  
opening of files
Isolation on the TB Ward/Room
The Tb infection needs great care on Visistors and 
also staff.
Transfer of infections 
Infected Patient can come to the hospital and be a 
risk to both staff and the other patient if the is no 
isolation between the room
The two main factors that determine the risk of TB 
transmission are:
1. The duration of exposure (how long)
2. The degree of exposure (how much).
The longer one remains in close contact with an 
infectious TB case, the greater the chance that 
you will acquire TB. The degree of exposure is 
determined by many factors, e.g. the number of 
live TB bacilli in the air; the number of TB source 
cases in the room/ward; the infectiousness of the 
TB source case/s and how frequently the air in the 
environment/room/ward is exchanged (adequacy 
of ventilation.)
In primary care clinics or community health 
centres, areas with high risk for TB transmission 
are waiting rooms, HIV clinics and sputum 
collection areas. In hospitals, adult medical wards, 
radiology departments, TB laboratories and 
paediatric wards are considered high-risk areas. 
In addition, any areas where aerosol-generating 
procedures occur (resuscitations, intubations, 
bronchoscopy areas) may be at higher risk for TB 
exposures to staff and other patients
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PHARMACY INTERACTION
Axonometric Drawing identify the patient and pharmacy staff 
Security Risk
Not well isolated security booth poise a bigger risk 
to the staff and the must be ventilation 
Pharmacy Risk 
When more Patients are required to be in the 
space  to get medication the is a bigger risk, cause 
of the different Patients with different illness 
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7 8
Security
Pharmacy
Pharmacy Admin
Consulting Space
From the Appointment booking you need to get the 
care at the consultation room also over crowded.
Pharmacy Risk 
All the chronic and also patient to collect the 
medication after consultation end up at Pharmacy
U
nused Ram
p a Riskc
Brick W
all as Riskc
W
indow
  a Solution and Risk
Ventilation a Riskc
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SITE RESPONSE Design response to the Existing Helen Joseph 
Hospital and North facede Street
The North strip of the Helen Joseph Hospital is Set at the 
back and this relate to the fact that they have the space at 
the back and parking space is related to the street. This set 
the precedent that the Hospital have with the street and 
the drop off area to the north.  While the south trip is loosely 
programmed and habitable the north strip was thought of as 
the formal traders and is filled wilth Taxi rank. The building 
is design in one massive building that incorporate all the 
departments with few supplementary building outside the 
main building. The is no main thoroughfare is the central 
one that link via a pedestrian path to the south side passing 
the main waiting area. This thoroughfare is utilised as it 
terminates at a dead zone. 
PUBLIC AND STREET 
THRESHOLDS 
Furthermore the public 
activity on the east side is 
balanced by more public 
programming on the 
west end on the building . 
This is placed close to the 
pedestrian traffic arriving 
from across the BRT (Bus Ra-
bit Transport and travelling 
north on the west side of the 
site
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Link between old and new 
Facilities
The new building will have a link to 
the old hospital through a funnel of 
walk way to direct patients to the 
old structure waiting becomes a risk 
room for any patient and person 
accompanying
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RESPONDING 
PERMEABILITY 
Learning from experience 
of the south strip of the 
Helen Joseph in contrast to 
the north facade wall, the 
Open Information structure 
will allow for a perforated 
structure that not only 
breathes a relationship to 
the street but also exhibits 
its internal activities to 
Patients by on either side 
of the site and connecting 
views from one end to the 
other. 
INCREASE THOROUGHFARE 
AND CASUAL ACTIVITY
The newly established 
thoroughfare connecting the 
south side to the north side 
should not be rendered obsolete 
but just removing the wall to 
the other side of the Control 
of diseases centre and for this 
reason the thoroughfare moves 
through the CDC entrance and 
across to the other side of the 
site. In addition the successful 
activity of the Helen Joseph 
is translated to the North 
(entrance) of the building by 
programming this spaces as a 
public sharing Space
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Design Concepts
For the design of the New Helen Joseph Hospital Four  (4) 
major design generators were identified . While still 
investigating facade treatments  and other design features 
the Four design concepts were used as the core generators 
to establish a flexible planning system, a social ‘street-
like’ atmosphere, integrate the necessary technology 
infrastructure and Courtyards, as well as maintaining the 
relationship between quiet and noisy spaces.
DESIGN DEVELOPMENT CONCEPT MODEL EVOLUTION A series of early concept models 
were built to explore the 
relationship between the Indoor 
and Outdoor public street. The 
final model of this evolution began 
to shape a simple through fare 
of Courtyards and passage with 
Glass to get light into the building 
for infection control.
Ventilation Through Courtyard
The use of courtyard to ventilate and to have space for patient and sta to 
rest while still watching the line moving.  The ventilation will be done in two 
separate ways 
 (i) mixed mechanical and natural ventilation 
 (ii) and natural air to take out droplets from the building.
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INDOOR AIR QUALITY
Assessed Carbon Dioxide Levels
 Compared to outdoor reference
Measurement Indication of number of times air
Has been circulated and therefore 
Risk of infection reduce.
04 FLEXIBLE PLANNING 
The planning of the passage will 
be flexible and allow for a change 
of layout depending on events and 
user needs. Certain program such 
as Lifts and Stairs and waiting 
rooms may remain permanent 
must most furniture and sign-
age  or Patient spaces will be 
impermanent. 
05 VISUAL CONNECTIONS 
The various change in levels in the 
building must be visible from other 
floors. As a design device for social 
intimacy the ability to see activity and 
persons from anywhere establishes a 
dynamic spatial environment through 
human visual connections so that no 
one must fill isolated.
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03 LIGHT VS HEAVY 
The roof structure will be supported 
by steel structure and glass to let in 
light.. In addition to the light the roof 
structure rests on high Steel structure 
and  this reduces the appearance of a 
heavy roof above
TROMBE WALL
The trombe wall on the northern side 
helps with the heating of the building 
creating a vacuum the passage to 
circulate the air in the building and to 
take away the infected air within the 
space.
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Incorporating the public space and 
hospital 
The will be quit area which will be 
formed  by the wall and curtain wall 
for easy of security and also the pre-
vention of noise from the taxi rank to 
come to the hospital where patients 
will be.
06  QUIET/LOUD 
While the building has an emphasis 
on  social/community activities it 
must also accommodate for persons 
looking for retreat from the dense 
and harsh living conditions outside of 
the building. Patient wanting to read 
a journal or research an assignment 
online must be able to do so in silence 
in the court yard. In addition these 
quiet spaces of introspection should 
also accommodate for kids to play and 
interact with the others in a space 
which is well ventilated or natural 
ventilated.
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AVERAGE WIND SPEED 
The predominant average hourly wind direction in 
Johannesburg varies throughout the year.
The wind is most often from the north for 1.7 months, from 
March 3 to April 24 and for 7.3 months, from June 30 to 
February 10, with a peak percentage of 35% on March 27. 
The wind is most often from the west for 1.2 months, from 
April 24 to May 29, with a peak percentage of 31% on May 
12. The wind is most often from the south for 1.0 months, 
from May 29 to June 30, with a peak percentage of 30% on 
June 5.
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CourtYards 
Shows the courtyards of the building and how 
patients utilise the space inside and also outside.
Escape route 
difine to be at the end of the building on the west and 
the east
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Air Circulation Engineering
The diagram shows how the new building will 
circulate the air inside to get rid of infectious disease 
by naturally ventilating the building 
Wind Circular 
The wind will circulate through the courtyard and out of 
the building to kill pathogens that can be brought into the 
building.
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Passage to Courtyard as the healing space with a view and ventilation to 
courtyard
Pass through corridor to the main hospital with first floor bridge 
to view pass through with glass to connect to the rest of the space 
without compromising on infection
Public space becomes one with the hospital with glass to isolate and 
connect with visibility
The patients wards area becomes the exciting space to connect the 
courtyard and the waiting with glass to prevent infection spread from 
one space to another
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Final Model
The taxi Rank is return and the entrance of Helen Joseph centre for disease 
control define by the entrance way.
The taxi Rank on the outside of the building to represent the life once 
there in the parking, now incorporated to the new for ease of life when 
patients leave the hospital and coming to the hospital .
Waitng Area with the courtyard used as waiting space 
             p 117                p 116 
Building construction can have comprehensive direct and indirect impacts on the environment, society and economy. 
In the field of architecture sustainable design seeks to balance the needs of these above areas by using an integrated 
approach to harmonies everybody’s needs and to create design solutions with benefits for everybody. This project is a 
contribution to find a way into a journey of sustainable Health  and mitigation of infection in building.
Conclusions 
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Abstract
The aim of this dissertation is to explore the space of inner city and 
the use of inner city spaces in Johannesburg. In order to conduct 
this study a portion of Gandhi square, Beyers Naudé Square and 
Mary Fitzgerald Square has been chosen as the research node. 
This portion forms part of the Johannesburg old parks of the city. 
This essay draws on descriptive and observational research on 
use of public spaces and function of these spaces; the people how 
use the space and also the architecture of the space looking at 
the transformation of the spaces. Data is collected from site by 
comprising of the functionality of the square the buildings within 
the squares, the data from review on how the square was use for 
and the function now. In addition a day study commencing from 
morning traffic to afternoon rush hour provides a comprehensive 
understanding of the daily activities and interactions in the city for 
only one week. The will be interview with city of Johannesburg on 
the design of the squares and functionality therefore. The research 
will further look at the design done previously to the squares at 
which the student and professional have proposed to enhance the 
squares.  
Introduction and Problem Statement
“Stand in a public space, walk about, sit at its edges. Does the space 
itself have a presence, a definition, a quality that adds significantly 
to the architecture and the features that it embraces? And if 
you decide that yes, it is a square, does it work well? Does it take 
your breath away as you enter, and lift your spirits as you stroll 
around? Is it a place in which you want to meet your friends and 
observe strangers? Is it the first choice for community celebrations? 
Does it offer a sense of place, a feeling of historical continuity, a 
vision of what urban life should be? Is it maintained with respect 
or vandalized; does it serve as an oasis or for parking? Ask another 
question: “if not, why not?” Actors and décor have changed over the 
centuries, but the need for a stage has remained a constant.” (Webb, 
2018)
Articles written on Johannesburg have mainly focused on the 
population of Johannesburg and not on the activities in the 
Johannesburg.
It is quite challenging to define universal design principles that 
would fit for all the squares in the world. On the other hand it is 
possible to identify some basics that would help designers and 
planners through the design process. However, it is necessary to 
know and understand the modern city concept first. Therefore, 
it might be a good idea to consider the characteristics of 
contemporary urban environments before focusing on the design 
of the squares. Today’s urban environments are discontinuous, 
diverse and multipolar as Ascher states. Changing economic and 
social structure, triggered by globalization, has led to expansion 
of urban areas uncontrollably and decentralization of cities. 
Globalization has been one of the significant factors that shape 
our physical and social environments worldwide during the last 
few decades. Social and spatial segregation have been increased 
in today’s metropolitan areas because of globalization. Another 
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consequence of globalization process is that today’s cities are multi-cultural and multi-ethnical more than ever. 
Therefore public realm is more heterogeneous today and designers and planners need to find ways to create places 
that serve for “everyone” in these culturally diverse communities. Finally one of the major and significant challenges of 
globalizing cities is the loss of identity in public spaces. Urban designers, planners and authorities should be aware of 
the future threats on local identity in decision making, design and planning processes. (Memluk, 2018) 
Johannesburg Population Growth
Johannesburg is a large city in Gauteng Province of South Africa. It was established as a small village controlled by 
a Health Committee in 1886 with the discovery of an outcrop of a gold reef on the farm Langlaagte. The population of 
the city grew rapidly,becoming a municipality in 1897. In 1928 it became a city making Johannesburg the largest city 
in South Africa. By 1931, the population had reached 400,000, which then doubled during the Second World War. In 1995, the UN 
estimated the Johannesburg metropolitan area had a population of 1.8 million. Johannesburg experienced some decline in the 
1990s, although is now experiencing rapid growth once more. In 2002 it joined ten other municipalities to form the City of 
Johannesburg Metropolitan Municipality. Today, it is a centre for learning and entertainment for all of Africa. It is also 
the capital of Gauteng. (En.wikipedia.org, 2018)
Research Objective and Hypothesis 
General goal
To examine the way the squares are used. in the squares compare three squares in the inner city of Johannesburg, the 
impact the squares have in the day to day use by the people living in city or who come to the city, architecture of the 
squares and the heritage of the squares looking at the building history of this place the attraction of the squares.
In South Africa, access to public spaces and facilities were restricted to certain racial groups in recent history. Public 
life is therefore especially important in South Africa as one of our democratic rights. Free access and use of these 
facilities by all people, should be celebrated by all South Africans. (Webb, 2018)
Objectives
The achievement of the general goal will be facilitated by the following objective:
a) To look the size of the three squares compares to three squares in the bigger cities in the world. 
b) To critically look at the architecture of the squares how does this affect the squares?
c) To look at history of the squares in term of use then and now.
d) To critically look at upgrades of the square in the resend years on how does this affect the use?
e) To look at the accessibility of the squares
Hypothesis
Looking at the inner city squares the in the present day the placement of this squares in the city, the distance in which 
the squares are placed this will affect the use/functionality of this squares. Does size of the square affect the way in 
which the square is used? The location of the square how does it affect the use? The activities within the square does 
this have effect on the square? 
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Figure 1: Johannesburg inner city Squares showing: Mary Fitzgerald Square, Bayers Naude Square and Ghandi Square. 
Available at https://www.google.co.za/maps Accessed August 2018
Literature Overview
Public squares have historically served different purposes, sometimes specific and single, but perhaps more often diverse 
and manifold. Sometimes they host ordinary events and sometimes extraordinary. 
In order to understand more easily the physical forms of the square it is useful to establish a general classification of 
types which may be broadly applicable. The identification of such general types allows considerable freedom depending 
upon the particular aspect which is to be the basis of the classification. Public squares could thus be classified by 
geometric ground plan, by size, by location, by function, or any number of other aspects related to form in some degree. 
(Peter 1968, Page 20)
The Architecture Roles of Public Art
Public art in South Africa has always had a complex life, Balancing may roles.
In addition to their role as social, political, experimental, and/or formal “speech,” public artworks may play a number 
of different Architectural roles within a civic place. They may help shape social space by creating stages and houses, 
alcoves and hall, inside and out. They may provide iconographic identity and speak of the genius loci. Artwork 
may provide identity and speaks of the genius loci. Artwork may provide shelter, shape acoustic space, or temper 
the character of light. Public art may serve as landmarks, entrances, pathways, or other way finding devices. 
Furthermore, artwork can evoke a sense of creative play and create playgrounds. All of these roles may, in response 
to the site, help create a distinct and engaging place. (Childs, 2004)
Figure 2: Mary Flitzgerald Square 
public art work, Johannesburg photo by 
T. Murundwa 2018
Figure 3: Beyers Naude public Art, Jo-
hannesburg Photo by T. Murundwa 
2018
Figure 4: GHandi Square public art, Johan-
nesburg Photo by T. Murundwa 
2018
             p 125                p 124 
Economic contribution 
Economic factors have had a marked effect on the concept of public spaces, their quality and physical 
appearance. A well-designed and managed space offers great economic benefit. Based on evidence, 
good quality spaces can easily upgrade the commerce, retail and leisure developments, creating 
attractive investment potential for users and customers (Scottish Government 2008). This helps 
to support a flourishing lifestyle, improving investment and tourism, and eventually delivering 
economic prosperity. (H. Aljabri, 2014)
Having observed the three squares Ghandi square have more open shops than the two squares. 
Because Ghandi is the bus terminal they are lot of people commuting at the square and some wait 
for the buses for a bit longer this appropriate for shops to be there. Where in Beyers Naude has only 
one shop open on the south east side of the square, this is due because most of the building within the 
square are vacant and most are government/state buildings and that is office from ground level to 
the top of the building and Mary fitzgerald square has little trading shop, which are on the east and 
west of the square this is due because the square has a lot to be of the centre of performance art and 
the Fordsburg area where most of the trading happens. (H. Aljabri, 2014)
Social dimension
Achieving a user-friendly space depends not only on a good technical designer or planner; it 
also relates to the physical configuration of the surrounding built environment, and a good 
understanding of potential users’ requirements, behaviour, perspectives and interactions within the 
social context. Many urban design researchers, such as Jane Jacobs (1961) and Oscar Newman (1973), 
claim that the built environment could potentially encourage unwelcome behaviour in public spaces. 
Proceeding from this assertion, Alice Coleman (1985) found the reverse; i.e. that urban design can 
reduce anti-social behaviour, such as littering, Chapter Two Liveable Public Open Spaces in the West 
and the Middle East 26|Page graffiti and vandalism. Anti-social behaviour accelerates degradation of 
the built environment and disadvantages the community. (H. Aljabri, 2014)
Public place identity
Place identity is required to provide users with a sense of belonging which is associated with the way the public use 
space and how such use contributes to social capital.‘Whereas space is open and is seen as an abstract expanse, place 
is a particular part of that expanse which is endowed with meaning by people’. The identity of place refers to the 
experience of feeling rooted, belonging and grounded in regard to the meaning of a space. However, place identities are 
shaped by everyday life activities and appear in spatial situations. Aitchison (2001) and Urry (2002) highlight that place 
identity is most frequently associated with leisure behaviour in public places. Moreover, identity is linked to memory, 
and how place conserves identity based on design and long histories of use by the public. Indeed places form their 
character according to the interaction between socially constructed perceptions, acquired through lived experiences 
of the individual and every day. Places with identity afford users with an opportunity to gather a perceptual meaning 
of a place’s character. Lynch (1960) identifies three features used to create spatial quality, which are identity, structure 
and meaning. Identity is the quality of distinctive objects in the space, structure refers to the spatial relationship of each 
object and the observer, and meaning is the emotional and practical value developed by the observer. Spatial meaning 
is debated because it is perceived of as an interpretive and manufactured value. The urban environment espouses 
symbolic meaning and values. Thus, providing a public open space with identity encourages the liveability of that space. 
(H. Aljabri, 2014)
User oriented spaces 
The transforming nature and character of public open spaces is strongly related to changes in the nature and character 
of social life in their cities. Gehl (2007) states that there are many societal changes that limit life in public spaces, such 
as women’s education and work, children spending longer in school, the childcare industry, cars, growth in mobility, 
development of technology to improve indirect communication (wireless network, radio, TV., computers, the internet, 
e-mails, video conference and new interactive electronic system. The huge drive for production, i.e. the economic system, 
is based on changing society by fostering greater consumption and leisure activities. Public open spaces are no longer a 
fundamental part of the social fabric of the city as they once were; they are rather part of an impersonal fragment of 
the urban environment. (H. Aljabri, 2014) 
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According to Gehl, society has redefined public rules. The individual private space has gradually grown, through the advent of 
cars, working from home, computers and washing machines. Although people have more free time and more metres per person 
of public space meeting each other directly is no longer a crucial part of social life. This decline in use of public open spaces echoes 
the failure of social and spatial relationships. Society has changed, and good quality public space that is liveable in is now a 
necessity. (H. Aljabri, 2014)
There is a clear shift in the public’s interest toward using public spaces for leisure and enjoyment. The changes in society are 
directly altering the nature of public space, altering it from meaningful to more instrumental used for specific purpose character. 
Recently people have required more attractive living environments, with a choice of activities to pursue in their free time. This 
certainly places stress on the transition from public space to public destinations. According to Madanipour (2010), good open 
spaces are ones which combine meanings and are instrumental in providing places with which people can identify and can use. 
(H. Aljabri, 2014)
Life-space-building order 
Location of public space, especially squares, is a crucial element of liveability Planning needs to implement the concept of life-
space-building in order to create city life in city urban spaces. According to Gehl (2010) this concept is an old one, which has 
unfortunately been reversed in the last 70 years. Public life has to be predictable to plan new urban areas or to enhance old 
ones Sitte observed that urban squares have to grow historically in the heart of the city Numerous studies have revealed that 
liveable public urban space, such as the square, is an urban fragment that is embedded in its urban structure physically and 
functionally Physically it provides good circulation and connects spaces to other parts of the city. Functionally, this is achieved by 
surrounding the space with mixed land uses, which promote a diverse range of users. Good examples of squares are those able to 
embrace a mixture of land uses, including residences, commerce and leisure uses, with high accessibility from the surrounding 
of the city. (H. Aljabri, 2014)
Meeting other people 
According to Gehl, both in the past and more recently, an important function of urban space concerns the opportunities it offers 
to meet others. They are also inspired and attracted by the presence of others the most popular activity in such spaces is people 
watching, but this is something overlooked in many designs.  It is a corresponding process of ‘something happens because 
something is happening because something happens,’ which eventually creates liveable open spaces. (H. Aljabri, 2014)
Safety 
Presenting a feeling of security and safety for the proposed users is a fundamental issue for creating liveable open 
spaces. A feeling of insecurity can be classified as fear of both crime and traffic. A public space with a high level of 
pedestrianisation is perceived as one that is safe. 
Safety from crime and traffic is therefore important to encourage users to use a space. Women and children are the 
most vulnerable and potential crime victims in a public space (Peters 2010). A number of studies were undertaken to 
measure how women felt in urban spaces in different cities around the UK. 65% of women in Woolwich were afraid of 
being attacked at night. 36% of women in Edinburgh were afraid of being mugged and robbed in the daytime as well. 
Similar findings were established in 12 towns and cities all over Britain. These problems will not be solved simply 
by the provision of better policing and security, but also by ‘a genuine choice of activities, entertainment and places 
where women can meet in towns and cities at night and provision for children where necessary’. Madanipour (1996) 
also supports the view that providing activities, entertainment and provision for children is considerably more 
effective than increasing policing to ensure a feeling of safety in public spaces. (H. Aljabri, 2014)
Provision for children and young people 
The inclusion of provision for children and young people is also a significant attraction in a public space, one that 
promotes quality engagement. As previously mentioned, providing a public space that has a good facilities for 
children is essential for it to be seen as family friendly. Gehl (2010) stresses that communal city spaces need to provide 
children’s play areas to give children and young people opportunities for all kinds of sports and exercise and the 
development of physical skills. This requirement is for spaces that are unspecialised outdoor venues in which to play 
and hang around those enabling activities such as skateboarding; stunt bikes and rollerblading are particularly 
attractive for young people. An approach that generates space for both adults and children within an area of mixed 
use is effective in creating a liveable square or plaza. It also creates enjoyable scenes for passers-by.
Mix-use
In order to generate an exuberant diversity within a city, its urban fabric needs to be formed by small districts, 
each with more than one function, and short blocks and designs for sufficiently dense concentrations of inhabitants. 
Creating overlapping and interweaving of activities by combined uses within the urban fabric encourages a 
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sufficiently dense concentration of people for whatever purposes available. Sitte (1965) stressed the importance of the ideal 
location for a square being in close proximity to a Chapter Two Liveable Public Open Spaces in the West and the Middle 
East commercial street. Allowing for complexity of activities with overlapping facilities for purposeful walking, stopping, 
resting, remaining at length and conversing, provides effective meeting places. The more activities on offer in the space, 
the more reasons users find to come and use it. (H. Aljabri, 2014)
Gandhi Square 
Gandhi Square (formerly Van Der Bijl Square and Government Square) is a plaza located in the Central Business 
District of Johannesburg, South Africa. It is named after the political activist and pacifist, Mahatma Gandhi.
Figure 5: Arial view of Ghandi square.  Available at https://www.google.co.za/maps Accessed August 2018
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Figure 6: Section through Ghandi Square by T. Murundwa 2018
History:
The site now called Gandhi Square, was actually owned and developed by the Goldfields Club as a place where the mine 
managers could relax. Work was started on the Goldfields Club Building, but in 1893, before the building was completed, the 
land was bought by the Government of the ZuidAfrikaansche Republiek, and the building was converted to a courthouse. 
The Square – called Government Square (sometimes also called Government Park), eventually housed both the High Court 
and the Witwatersrand Magistrate’s Courts – commonly referred to as the Law Courts. The historic importance of the 
Square dates from 31 May 1900 when the British Forces, commanded by Lord Roberts, entered Johannesburg, where in 
front of the old Court House, the Vierkleur was taken down, and a silken Union Jack, made by Lady Roberts, was hoisted, 
followed by the handing over of the keys of the city to the British.
Figure 7: Ghandi square Johannesburg (image by Gauteng tourism) now. Available at https://www.google.co.za/maps 
Accessed August 2018
Networking or integration of transportation and space quality 
Transport is significant in promoting sustainable spaces, as it has a major responsibility for controlling mobility. It 
has conclusively been established that good public transportation (one that is also integrated effectively with people 
who walk and cycle) as the main network for the city can dramatically improve liveability in city spaces (Whyte 
1990; Carmona 2003; Corbett 2004; Gehl 2010). An integrated public transportation system is therefore a crucial 
prerequisite for liveable public spaces.
This can be seen in this square are it is at the moment Ghandi Square is at the moment use for commuting. The bus 
terminal intergrade people from all walk of Johannesburg and beyond the boundary of the city. As this was found 
in my interview with the people how use the square. The buses that use the square are Metro bus services, and no 
taxis or mini bus use the square. With this observation you can see that the people always pack the square.   
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Figure 8: Sketch view of Gandhi Square showing Size of Square by: T 
Murundwa 2018
Beyers Naudé Square
The Beyers Naudé Square is a large city square in the center 
of Johannesburg, South Africa, named after Beyers Naudé, a former 
dominee in the Dutch Reformed Church, who was banned by the apartheid 
government for campaigning against apartheid. The square was originally 
called Market Square because it was Johannesburg’s first market place 
after it came into existence.
Figure 9:  Beyers Naudé Square, Johannes burg South African (Google map access 
2018) Available at https://www.google.co.za/maps Accessed August 2018
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Figure 10: Ghandi Statue at the 
Square, Johannesburg photo By: 
T Murundwa 2018
Figure 11: Ghandi Square to the 
west from East, Johannesburg 
photo by: T . Murundwa 2018
Figure 12: Section showing Beyers Naude Square, by T Murundwa 2018
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Figure 13: Glass Cladding Showing Beyers Naude 
Pictures on Glass Johannesburg photo by: T Murund-
wa 2018
Figure 14: Beyers Naude Square from Library 
Johannesburg photo by: T Murundwa
Market square was formed soon after the gold rush in Johannesburg and later in 1913 the market was moved to Newtown 
when the new building, now Museum Africa and the Market Theatre, was built. Over the years the Square was given 
several names including Market Square Gardens, City Hall Gardens, Library Gardens, and Harry Hofmeyer Gardens. 
Figure 15: Sketch of Beyers Naude Square by T Murundwa 2018
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Figure 16: Beyers Naudé Square Johannesburg (Gauteng Tourism access 2018)
Available at https://www.google.co.za/maps Accessed August 2018
Figure 17: Section through Mary Fitzgerald Square in New Town, by T. Murundwa 2018.
The Mary Fitzgerald Square in Newtown, Johannesburg in South Africa is a public space 
named after Mary “Pickhandle” Fitzgerald, who is considered to have been the first female 
trade unionist in the country.
Previously known as Aaron’s Ground, the square was named for Fitzgerald in 1939 as it was 
an often-used location for strikers’ meetings in the early part of the 20th century. 
The square features lighting designed by French lighting engineer Patrick Rimoux and an 
installation of carved wooden heads. 
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Figure 18: Mary Fitzgerald Square showing Museum of Africa at background, picture by T 
Murundwa taken August 2018
The square is the centerpiece of the Newtown urban renewal project and is surrounded by 
structures significant to the city, including the Market Theatre — which played host to much of 
the 1980s ‹struggle theatre› opposing the apartheid regime›s discriminatory policies; Museum 
Africa; the old Turbine Hall, and the Worker’s Library.
On 2 July 2005, Mary Fitzgerald Square hosted the Johannesburg leg of the Live 8 series of 
concerts organised by Bob Geldof.
Since 2012, In the City has been hosted in the square on the first Friday of every October. 
Figure 19: Sketch of Marry Fitzgerald Square By: T Murundwa
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Figure 20: Mary Flitgerald 
Square from African Muse-
um Johannesburg photo by T. 
Murundwa 2018
Figure 21: The Newly Built Build-
ing Across south of Mary Flitz-
gerald Square Joahnnesburg 
pnoto by T. Murundwa 2018
Research Methodology
Study design 
This is a qualitative, comparative, observational quasi-experimental study using random sampling. The research will 
provide a thorough understanding of movement, social interactions and the way in which people are divided into 
various squares. The research will look at the use of the squares at various intervals looking at the morning use and 
the afternoon use and also the evening use. The research will be conducted by one week were in the will be visit to the 
squares from morning to evening interval. The will be measuring up of the squares in the area. The measuring will 
enable the comparison of the different squares. (H. Aljabri, 2014)
Sample Selection and size 
The sample for the research is the selected squares and the Buildings surrounding the each square. The other 
squares that will be selected will be from other biggest squares in the world to compare the size, use and relevance 
of the squares that I will be comparing to. The will be photographs taken on site the other from the reference of the 
literature, and this are old/historic pictures of the site. The building and functionality then and now to see if they are 
any changes in architecture and if the is any change what kind of change did the architecture play in the functionality 
of the square. The will be an interview with some of the council members how manages the city parks. The interviews 
will be based on the squares; purely to see if the is any future plans from the city of Johannesburg Parks.  (H. Aljabri, 
2014)
Research results and Analysis
The Infrastructure Problem within the cities is sometimes neglected due to many reasons and sometimes is used 
because of the reasons. The discussions around the subject of having a square or not to have a square at this point on 
Johannesburg have not being published in any document I have searched. However, the question of how one designs 
impacts social interactions and promotes social engagement is lacking conclusive evidence and therefore the optimal 
design of squares in residential and safety.
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OTHER SQUARES IN THE WORLD
HISTORIC CENTRE OF SIENA 
Siena is the embodiment of a medieval city. Its inhabitants pursued their rivalry with Florence right into the area of urban planning. 
Throughout the centuries, they preserved their city’s Gothic appearance, acquired between the 12th and 15th centuries. During this 
period the work of Duccio, the Lorenzetti brothers and Simone Martini was to influence the course of Italian and, more broadly, European 
art. The whole city of Siena, built around the Piazza del Campo, was devised as a work of art that blends into the surrounding landscape. 
(Centre, 2018)
Figure 22: Historic Centre of Siena (Italy) access September 2018 
Kremlin and Red Square, Moscow
Inextricably linked to all the most important historical and political events in Russia since the 13th century, the Kremlin (built between 
the 14th and 17th centuries by outstanding Russian and foreign architects) was the residence of the Great Prince and also a religious 
centre. At the foot of its ramparts, on Red Square, St Basil’s Basilica is one of the most beautiful Russian Orthodox monuments
The existing Kremlin walls and towers were built by Italian masters over the years 1485 to 1495. The irregular triangle of the Kremlin 
wall encloses an area of 275,000 square meters. Its overall length is 2,235 metres (2,444 yards), but the height ranges from 5 to 19 meters, 
depending on the terrain. The wall›s thickness is between 3.5 and 6.5 meters. (Merridale, 2018)
Figure 23: Kremlin and Red Square, Moscow: accessed 2018
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Rockefeller Center
 
Rockefeller Center is a large complex consisting of 19 commercial buildings covering 22 acres between 48th and 51st Streets, facing Fifth 
Avenue, in New York City. Wikipedia
Address: 45 Rockefeller Plaza, New York, NY 10111, USA
Built: 1930–1939
Order: trycaviar.com
Architectural styles: Modern architecture, Art Deco
Architect: Raymond Hood
Rockefeller Plaza is a sunken plaza in New York City, filled with tables and umbrellas in summer (Fig. 24), and a popular ice rink in 
winter (Fig. 25).
Figure 25: Rockefeller market in winter [Accessed September 2018]
The plaza is said to be one of the most visited destinations in New York. According to Webb (1990:173), the square was intended to serve 
the opera house, but became a sunken plaza that focused attention of the RCA tower next to it. Originally, the square was lined with 
luxury shops on the lower level but few people visited these shops because there was too much to admire on ground level (Webb, M. 
1990, p.174).
The shops were soon replaced by restaurants. An ice rink was tried out in the winter of 1936, and was a huge success (Fig3.17). The 
square has a year round program of events, from
Easter fashion parades, concerts, floral displays, boxing matches, civic rallies and music performances. “The city makes the pent up 
energy of the Center and the city accessible
and exhilarating. The avenues are bruising; here, except during the gridlock of Christmas, there is room to breathe and space to sit.” 
Webb. 2009, p.147.
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Figure 26: Architectural observations: use of public spaces and the buildings surrounding public space (Access 2018)
The visual dimension is the overall appearance of the physical built environment of the space. Urban design is a tool 
used to enhance a sense of place. Stresses that urban design is not a matter of architectural style; it is rather a matter 
of places created by urban design. There are design concepts crucial to obtaining public open spaces that visually invite 
people to use them. Such issues are associated primarily with the following: walkability; micro-climate; enclosure but 
no boundaries; soft edges, visual complexity; accessibility; urban form; landscape; human dimension; size and shape and 
water features. (Aljabri, 2018)
A comparative study: looking at a new buildings and old building around the public spaces.
 Research Result and analysis
By using qualitative means to do my research I have collated information data that helps one understand how people 
interact with each other within the designated reach area. A fair and balance interview has conducted been conducted 
by using a standardized face to face interview.
Interview with commuters 
Interviews conducted with commuters of the bus in Ghandi Square have shown that they do not live in Johannesburg 
but come as far as Alberton and springs. They have to commute to intercity of Johannesburg by using buses. They start 
their day around five getting into the bus around five thirty and other start catching a taxi to get to a bus stop and 
is the same going back home. The buses use the a time table you are supposed to in in the bus stop in time or else you 
won’t find the bus or the bus won’t find you and will go to the next bus stop. As they all do the same journey every day 
at the same time. However, there is always a new person in the bus and many new conversations and friendships are 
made within the bus. In addition the commuters share ideas, trade merchandise and make business connections whilst 
within the bus. The older generation (mostly Black) find it difficult to talk to the white commuters because of the pass 
history of the country, one commuter said he has seen the buses transforming and things have become easy now we 
are all commute together. When in the young generation see that community with the elders is a problem because they 
always want to teach them the old ways of doing things.
The shop within the Ghandi Square makes it easy for most of the young commuters to choice a place to eat and shop. 
And this is close to Carlton Centre which is the shopping and also one of the tallest building in Africa. And this makes 
Ghandi square every popular with commuters, in terms of safety most of the people fill safe in the square than any 
other place of the city.
With the refurbishment of most of the building in the GHandi Square  they square looks new with few buildings which 
are old and given the new look it make the place more vibrant. Where in with Beyers Naude they haven’t been any 
refurbishment at all, and when you look at Mary Flitzgerald square their a few new building within the square. The 
commuter according to the research done they prepare Ghandi square because of the square is more centralized for 
more amenities/facilities.
Interview with street hawkers and vendors
Street hawkers and vendors occupy Beyers Naude than the two other squares. It was difficult to interview the vendors 
especially when their working I had to make time to see them when not busy. The hawkers at Beyers naude Squareon 
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the north west of the square use the building which is vacant and they say it is easy to do trading next to this building because 
they are no complains that they are working next to some one’s business. This makes it easy for business and the street is traffic 
friendly. 
Most of the people how buy from this hawkers are people how are passing through. And not the people how stop by the square. 
Most of the hawkers are selling second-hand clothing and they say the business is good because most of the customers are 
coming to Luthuli house (the ANC House/building) which is close to the square a street away. On Ghandi Square they are no 
hawkers allowed and during my visit I couldn’t see any hawkers and in Mary Flitzgerald is the same they are no hawkers 
within the square and just a street away from the  square the is Fordsburg they are a lot of street hawkers. The vendors are 
restricted to come within the squares; this is within the council rules and regulation of the city.
Interview with the scholars/student 
The scholars how are using the squares are most their because of the facilities within the squares. The GHandi square they 
are two scholar interviewed how us the square. The first leaner is a high school lady doing grade 11 in the near school and the 
second leaner is the student studying at UNISA next to the square. The both leaners use the square mainly for commuting and 
also go to the square to buy food from one or two students that are in the square. The Beyers Naude square has Johannesburg 
Library occupying the western side of the square. I interview two men how where coming from the Library. The two how 
were interviewed are not staying in the city but come from Soweto they commute from their place using the BRT bus system, 
bus is stop close to the Library. The bus station for BRT Bus station with taxis stopping close to the square and the Gautrain bus 
stop within the square makes it accessible to the public.the last interview done with the scholars was in Mary Flitzgerald 
Square where I hold three interview with the student visiting the place. They square has museum surrounding the place, 
the student I interviewed were there to visiting one of the Museum. The museum and the other facilities makes the place 
visited most by student and scholars, when I was there I saw a lot of school bus carrying students and this student going to the 
museum. The interview was about how well do they student know about the place. The like going to the museum than going 
to the square because the is nothing happening in the square and they say it does look friendly to walk through. The walk 
through will be Strange to them because the was nothing across the square which is exiting, from one street to the other street 
all you see is Museums. The student are forced to come and go in the buildings and not allowed to experience the square. 
Recommendations 
It is evident that the three squares function differently from each other. Furthermore the on-going developments 
emerging along improvement makes the square used more than the other. And the people used this space for 
commenting to these building.
The is a lot that needs to be done for people to notice or use this space the shops makes the squares to be used more 
because people want to go to the square and also want to use the facilities knowing where to go when they want to 
eat and when they want to go to their place or rest. The other facilities like furniture placing and orientation of the 
furniture, knowing very well that we are in Africa with most of the day having a sun shine. 
The buildings within the three squares we do not have any accommodation within. This makes the square venerable 
when it comes dark or at night and no one can use the square. It is when there event that the squares are used. This 
must change so that the square can have resident residing close to the work and play area. The square is supposed to 
be the vibrant place for the new city landscape.
Conclusion 
Analyzing on Ghandi Square, Beyers Naude Square and May Fitzgerald Square. I found various aspects of definition of 
open spaces, and not necessarily closing them from surroundings. Issues of analyzed squares probably reflect many 
similar cases in the cities all around the world. Through dialogue with architect I learned new point of view looking at 
city space. I analyzed every square apart, matching with my chosen analysis directions, but finally I see that in all of 
them we can find solutions that provide stronger physical or visual boundary and in every project we see links with 
other city spaces. In south Africa most of the people interviewed they show that they have never experience spaces 
like that of the three squares, because of the past laws of the country most of them how are black or non-white where 
excluded from such area
Public spaces are one of the most important elements in the city design, and the new group of people how have never 
experience such spaces should be considered or consider their opinion when designing space. I couldn’t not agree that 
enclosure is necessarily for the well-functioning, attractive space, it’s situation, function, flexibility are more important 
things, but the visual boundary stays important as well. I believe that creating new public places, we should think 
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about ‘open but bounded spaces’, defined, but not limited. As any human created element square should have its shape, not 
ignoring the necessity for openness and spatial links.
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APPENDIX A
PEDESTRIAN INTERVIEWS
UNIVERSITY OF JOHANNESBURG
URBAN SQUARES MINI THESIS/ESSAY: RESEARCH STUDY
Name of Square: Date: Time:
City Sample no:
Weather: Approximate temperature Degrees
Raining: Yes No
Windy: Yes No
Cloudy: Yes No
Sunny: Yes No
Interviewer: _____________________________________________________
Interviewee 1. Address____________________st.________________city
2. Occupation______________________
3. Purpose for being in Square:
Business Working
Shopping Meeting
Relaxing Soc. Rec.
4. Activity while in Square:
Resting Reading
Eating Looking
Other (indicate)
5. Last stop before coming to Square
6. Destination after leaving Square
7. Approximate time spent in Square
Minutes 
•	 For what purpose do they use the site;
•	 What does the participant feel would be the most beneficial intervention for the site?
08. APPENDIX C
Professional Practice 
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Business Plan
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Office Practice V
DESCRIPTION OF BUSINESS
Muavhastudio is a private architectural company comprising of four active shareholders/directors, namely Takalani 
Murundwa, the managing Director, Murendeni Ramovha, Senior Director Rudzani Rathando Director and Cynthia Mooi Director. 
The company is structured that each director has equal share contribution shares with managing director having more share 
and the other three share the equal remaining shares.
Muavhastudio pride itself in Urban Design, Architecture and Interior design. The company specializes mainly in Urban Design, 
Residential and small commercial architecture.
Engineers and Architects are making great advances in green building technology, there’s growing market acceptance for our 
efforts, and yet we’re left with a nagging sense that the real problem hasn’t been addressed. Architects are using different ways 
to minimize the harm done to the environment by our manmade structures, however it is that stance that makes Muavhastudio 
different from its competitors. Through our designs, Muavhastudio focus is to reverse the degradation, not just slow it down. 
We want to show how architecture and nature can work together. The key to achieving this level of amplification to getting to 
“Muavhastudio” comes from a comprehensive approach that starts from a radically different perspective- an approach called 
“regenerative development” Regenerative development is a new way of thinking, aiming to improve the living and working 
condition for both natural and human communities, and to do so by healing the earth through development.”
Muavhastudio has a great advantage being that all four directors and the greater lean believe in regenerative development 
and together they can deliver innovative and smart quality design solutions with a non-parallel service that caters for each 
individual’s requirement. In addition the up to date vast technological knowledge the studio prides itself of offering a service to 
meet the client’s aesthetic needs whilst keeping the cost within the pre-allocated budget.
Muavhastudio does not have a specific architectural style and stand by its notion that the client always comes first. We strive to 
operate at the open-minded edges of the profession. We pause, take of the surrounding, and listen; our observations become the 
foundation for our actions.
We strive to create connections between the surrounding environments and the space we create. We do not try to mimic or 
produce the same work that our competitors are designing. We treat each and every project as individual creations speaking 
deeply to the client’s emotions and choosing specific materials to connote the sense of emotion dialogue.
Muavhastudio staff and leadership are always enthusiastic to grow and enhance their knowledge and immense focus is put 
onto self-development. Our observations become the foundation for our actions. Muavhastudio encompasses a collaborative 
process with consistent commitment to excellence and leading by example 
VISION STATEMENT
An aspiration description of what an organization would like to achieve or accomplish in the mid-term or long-term future, it 
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is intended to serves as a clear guide for choosing current and future courses of action. To the change.
A well-crafted mission statements serve as filters to separate what is essential in the business to reaching the end vision 
from what is insignificant. It clearly states which markets will be targeted and the means to achieve it. The statement 
communicates a sense of intended direction to the entire business. It is the source for guiding the action and decision making 
of the business to achieve the end goal.
DIFFERENCES BETWEEN VISION STATEMENT AND MISSION STATEMENT
Vision and mission statements should articulate the essence of a business’s beliefs and values and define its place and role 
in the world. They establish the long-term direction that guided every aspect of an organisation’s daily operations. 
A vision statement expresses a business’s optimal goal and reason for existence, while a mission statement provides an 
overview of the business plan to realise that vision by identifying the serve areas, target audience, and values and goals 
of the organization.
GOALS 
A goal is an observable and measureable final outcome that comprises of one or more objectives to be achieved within a 
relatively fixed timeframe.
Goals are usually a focus on a destined achievement or result. However they are not specific with tactics and means to get 
achieve it. A goal is a defined destination one wants the business to arrive at or achieve, and the tactics can be developed as 
one moves forward, it does not only change the direction of the business but also the mind-set of the employees in order to 
adjust to and support the new direction they are headed in.
Setting goals simplifies the vision of the business from the greater and holistic end results into manageable parts. Goals 
are set in order to create and develop specific tasks that need to be achieved in order to continue moving towards the 
vision. It consists of a clearly defined end result or outcome and the period in which it is to be achieved. By having a defined 
direction and set allocation timeframe to achieve the goal it can be used as guide to evaluate progress within a business or 
organization.
OBJECTIVES
An objective is a specific result that a system, person or business aims to achieve with available resources and specifically 
within a time frame. Objective is like milestones along the way in reaching the end goals of the business.
Objective is defined as the basic tools and way of thinking that forms the basis of all planning and strategic activities that 
the business has implemented.
Objectives are very similar and are often mistakenly used as the same term as goals, objectives can also be used as basis 
for evaluating performance as well as creating and influencing policies.
Objectives can include small or simple objective such as minimising expenses and overhead costs, learning a new 
program to expand the business or organisation into new areas.
Dereference between goals and objectives
Objectives are easier to measure and more specific than goals, goals tend to be about focusing on the holistic picture 
while objectives are about tactics in getting to the end result. A goal defines the direction and destination that a business 
wants to go towards or achieve, while the objectives (completing a series of small objectives that are set out) are the 
means to obtain or achieve the goals.
MISSION STATEMENT 
At Muavhastudio pty ltd we strive to operate at the open-minded edges of the profession, we pause, take note of the 
surroundings, and listen; observations become the foundation for our actions. Muavhastudio encompasses a collaboration 
process. We like to build a company that looks at social economic structure of South Africa with focus on disadvantage 
community. 
Vision statement
Engineers and architects are making advances in green building technology, there’s growing market acceptance for 
our efforts, and yet we’re left with a nagging sense that the real problem hasn’t been addressed. Architects are using 
different ways to minimise the harm done to the environment by our manmade structures.
Through our designs, muavhstudio focus is to reverse the degradation, not just slow it down; we want to show how 
architecture and nature can work together.
The key to achieving this level of amplification, to getting to “Muavahstudio” comes from a comprehensive approach that 
starts from a radically different perspective-an approach called “regenerative development”
Regenerative development is a new way of thinking, aiming to improve the living and working conditions for both 
natural and human communities, and to do so by healing the earth through development.
Using regenerative development thinking, we provide creative solutions to our client’s specific circumstances, we 
believing the financial responsibility of the architect, client relationship, and quality is the ultimate measure of value.
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MUAVHASTUDIO GOALS
Profitability – it run a profitable operation, increasing revenue while limiting expenses
Customer service – to develop a perception that the company is easy to do business with, to improve your response time to customer 
complaints.
Adding value: we want to continue to organise our company to make it more efficient and profitable so that both, our clients and our 
employees can get more out of there, our goal is to increase our corporate value by 200%.
Thought leadership: we plan to produce and execute four marketing seminars, one per quarter, to help employees increase success by 
sharing important growth strategies and hosting interactive and webinars.
Position the company as a thought leader – goals is to share the ideas and strengths of your top designers and engineers – whether that 
means publishing pioneering research, stating opinions on sustainable design, or circulating industry-specific insights, you want prospects, 
potentials hires, and competition to think of your team as the experts.
Efficiency – to become more efficient in your business operation as a way to increase productivity.
MUAVHASTUDION OBJECTIVES
Revenue objectives – increasing annual projects by 40% meeting three new prospective clients each month
Expanse objectives – staying up to date with new operating software to cut down on time wasting and improve work flow.
Business networking objectives: we’re working host events to increase reach by 25% and expand branding of our company.
Customer service objectives- to increasing the customer services staff from one to four workers by the end of the year. To implement a 
policy where customer are guaranteed to receive a return phone call before the end of the business day.
Efficiency objectives – to challenge the staff to improve their time management with incentives. To hire a driver to deliver documents to 
clients and site. This will increase the time spent in the studio resulting in more work being produced daily.
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The team is always committed to expanding their knowledge with new technologies and techniques, keeping up to date with 
the latest trends and fashion.
Our observations become the foundation for our actions; Muavhastudio encompasses a collaborative process with consistent 
commitment to excellence and leading by example. The motto design, build, lead is the driving force for the studio. The managing 
director, with advertising experience, has spearheaded the marketing campaign. The well thought out marketing campaign 
will ensure that business will stand out amongst the competitors.
The business aims to have an advantage and competitive edge over both the smaller and larger architectural firms by keeping 
a relatively small but experienced staffed office that can offer competitive pricing but profession quality at the same time.
The tables below provide a summary of the annual operation costs and capital expenses for the first year of operation.
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CAPITAL EXPENSES
Category Cost 
Equipment’s – software R120 000.00
Equipment-hardware R256 000.00
TOTAL R376 000.00
ANNUAL OPERATING EXPENSES
Category Cost 
Annual salary expenses R3 500 635.84
Daily operations R28 654.48
TOTAL R3 529 290.32
Take note these table excludes the expenses for marketing and insurances. 8% of gross revenue will be spent on marketing 
and advertising in the first year. The level of insurances is dependent.
The main purposes of this business plan are to bring all the relevant information into one concise document. With this 
itemised information funding can be raised for green cubed studio through bank loans. In addition by having all the 
necessary facts the business can make clear-cut decisions to improve the way the business runs.
STYLE OF PRACTICE
Muavhastudio is a private architectural company comprising of three active shareholders/directors, namely Takalani 
Murundwa, the managing Director, Murendeni Ramovha, Senior Director Rudzani Rathando Director and Cynthia Mooi 
Director. The company is structured that each director has equal share contribution shares with managing director having 
more share and the other three share the equal remaining shares.
The company has been registered with SAIA, SACAP, CIPRO and SARS. Being a company Muavhastudio will undergo and 
annual external audit. The company has hired (part-time) Thavhani Muhaai a qualified accountant to oversee all the 
financial aspects of the company. She is respossible for managing the companies’ taxes, fringe benefits and salaries.
PERSONNEL
Muavhastudio has three active shareholders/directors. Managing Director Takalani Murundwa, the managing Director, 
Murendeni Ramovha, Senior Director Rudzani Rathando Director and Cynthia Mooi Director. Together the boast over 15 
years of experience in various architectural fields.
Figure 1: Office Structure
PERSONAL 
Managing Director
Takalani Murundwa Graduated with an M.Tech (Prof) Degree from the University of Johannesburg and Join Trevor Lloyd 
Architect in 2006 as junior Architect, an inspector and manager for lodges, Throughout the years he has gain experience in a
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wide range of building scales and typologies. He has been instructional in the design and implementation of residential, commercial, retail, 
lodges and mix-use scheme focusing on master planning and new Town Urban Design. In 2014 Takalani Murundwa an associate at Trevor 
Architects and furthered his experience in many design proposal, collaboration design and implementation at the Civitas Building in 
Pretoria  regeneration project and leading the winning design bid for the  health Facilities in Gauteng from Small Clinic design to Hospital 
design i.e. Baragwana hospital.
Directors 
Murendeni Ramovha Graduated with an M.Tech (Prof) Degree from the University of the Wit waters rand. Murendeni worked for 
number of gaining experience of projects in varying scales throughout Africa both in public and private sectors, and is remarkable for his 
ability to perform well on incredibly stressful projects. Murendeni has been involved in projects management since his inception into the 
architecture industry. He loves making and creating things and this extends outside of the realm of architecture into other design fields 
like Landscaping and furniture
Rudzani Rathando Graduated with an M.Tech (Prof) Degree from the Tshwane University of Technology. She joined tom Architects in 2009, 
becoming an associate in 2012. She has distinguished herself on a number of ward winning projects. Rudzani‘s design abilities have seen 
her involved with many proposals and competition in her short career, and she has also gain technical and construction experience on 
commercial schemes. Murendeni’s talent is her technical ability for detailing. She is a key player in the office’s technical documentation 
portfolio and Revit protocols.
Cynthia Mooi Graduated with an M.Tech (Prof) Degree from the University of Johannesburg. She joined ARI Architects in 2014, becoming 
an associate in 2015. She has distinguished herself on a number of ward winning projects. Cynthia‘s design abilities have seen her involved 
with many proposals and competition in her short career, and she has also gain technical and construction experience on commercial 
schemes with projects management. Cynthia’s talent is her technical ability for detailing. She is a key player in the office’s technical 
documentation portfolio and Revit protocols.
 Employees
Ndivhuwo Radu graduate with an ND in administration from Pretoria West College. She has 3 years of experience working with doctor 
office. She has mainly worked on administration basic computer skills.
Ndoda Wanga is employed on a part time basis managing the accounts department. He graduated from the University of Cape Town in 
2009 Obtaining B.Com Accounts Degree.
A vision statement helps to describe the organisation’s purpose. The vision statement includes the organisation value and gives direction 
for employee behaviour. The vision statement is a source of inspiration for the employees to grow and develop within the business by 
providing a clear direction of where the business is heading, it provides guidance of the current and future courses of action in order to 
achieve the end vision.
Being a power tool that expresses the values of the business, serves to motivate existing employees and attract potential employees, the 
statement needs to be clear, concise, inspiring, and future orientated and most importantly challenging.
Mission statement
The mission statement is a written declaration of a business which clarifies the purpose and primary, measurable objectives of the 
organisation. A mission statement is meant for both the employees and leaders of the business.
The written declaration of a business’s core purpose and focus normally remains unchanged over time; however strategic plans may 
involve changing the mission statement to reflect a new direction of the business, highlighting the benefits of the change and minimizing 
the deficits will help employees and the public buy 
EXECUTIVE SUMMARY
Muavhastduio PTY LTD is a private architectural company comprising of four active shareholders/Directors. Namely Takalani Murundwa 
the Managing Director, Murendeni Ramovha, Senior Director Rudzani Rathando Director and Cynthia Mooi Director. The company is 
structure that the three senior Directors have equal shares and the owner have most shares.
Takalani Murundwa Graduated with an M.Tech (Prof) Degree from University of Johannesburg. Before leaving to step up Muavhatsudio, 
he was an Inspector at Tshwane Municipality with 6 years of experience. Murendeni  Ramovha Graduated with M.Tech (Prof) Degree from 
Tshwane University of technology with 6 experience in Private Company and Rudzani Rathando and Cynthia mooi are from the same 
company with 4 years of experince as Architectural Senior Technology from University of Johannesburg. And are experince in residential 
and small commercial architecture.
Muavhastduio prides itself in Health Infrastructure, Residential and urban design. The Company specializes mainly in Urban Design, 
Residential and small Commercial architecture. The business rent premises in Hatfield, Pretoria Hilda Street. The Studio was chosen as the 
Hatfield has become a mini design and also closes to most of the businesses like the Gau-training and design hub which is close to major road 
like the N1 to come in to town and exit.
The company was established as a result of the director having a common vision of the direction that they desire their architecture to 
follow and saw the need for meaningful contribution to the architecture industry.
The company is in association with large reputable firms and this gives Musavhastduio the opportunity and capacity for involvement in 
the implementation of various project types in a variety of fields from design conceptualisation to completion.
The directors, having been in top position at other reputable commercial firms have been able to draw on the resources of its colleagues 
and have created a name for themselves amongst the well-established practices.
Muavhastudio pty ltd is involved with various clients on a wide range of projects, ranging from assistance with property selection, project 
conceptualisation and development planning, architectural design and development, interior design, and urban design.
The final product of our design is testimony that our company aims at achieving both excellence in technical performance and quality in 
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people’s lives. Close attention is paid to the relationships leading to the emergence of productivity and wellbeing.
Muavhastudio does not have a specific architectural style and is always open to accommodating each individual client’s 
preferences and aesthetical needs, always keeping in mind their budgetary constraints. Our team always designs with the 
systems thinking of regenerative development, aiming to improve the living and working conditions for both nature and 
human being, and by doing so healing the earth through the new developments.
1 MARKETING
Marketing strategies will include: 
1. Word of mouth communication towards building a network of existing and potential clients focusing on face to face meets 
and communication. 
2. Social media exposure through facilities such as Facebook, Instagram, Twitter, 500px and linked in. This will give us the 
opportunity to develop a multi-platform approach towards exposure in a global market. 
3. Run a website that is simple to navigate and allows clients and interested parties to experience our brand and the value 
thereof with ease. 
4. Build existing relationships through client lunch outings, golf days and social gatherings. 
5. Charity work will allow the firm to gain exposure within a social environment to gain exposure with high value clients. 
6. Hosting learning events with global ambassadors to reach a global market. 
7. Incentives towards staff members who facilitate meetings with potential clients.
All staff members will be accommodated within the company towards an overall image that walks and talks as one. A healthy 
working environment helps us ensure that positive relation via word of mouth from all staff members can be expected and 
that this can act as a “cost free” method of marketing the company and its values.
1.1	 Target Market
Muavhastudio provides architectural and Urban planning services to the a commercial sector, developers, as well as the private 
residential owner with a long term goal to broaden out to bigger commercial projects. The majority of marketing allocated 
funds will be used to boost the companies of work completed and in design stage. There is an allocated share of the marketing 
budget to be used to improve relationships with prospective clients. For the first few years of inception, Muavhastudio will 
only focus on the domestic clientele but has international to reach new international target markets throughout the African 
continent.
1.2	 Market Strategy
Muavhastudio are committed to a well thought out yet concise marketing campaign that will ultimately guarantee great 
exposure for the business in its target market. This will be achieved by having the following marketing objectives:
Over the first 3 years. Muavhastduio will spend 12% of the total gross income towards brand awareness and marketing 
campaigns.
1.3	 Location 
Muavhastudio own a house in Daspoort in Pretoria west 419 Herman Street. This house is 114 sqm. in size with 3 Bedroom 
and two Bath room, all the Bedroom will be converted to offices and the Lounge will be the reception and Kitchen to be 
Board room for meetings. We believe that this location will respond greatly tour marketing campaign as Muavahstudio 
is the smallest in terms of staff numbers of the companies in the area and the Project scope is of a smaller scale. In turn 
by having less expense in comparison, this will attract the developers and residential clientele towards our rates and 
willingness to world on smaller projects.
1.4	 Pricing 
 As we are a smaller staffed office with lower expenses, we are able to offer very competitive price. As the firm grows 
slightly to accommodate more projects running concurrently and having more work under the studio name, the fees 
percentage will climb relatively to the competitive market. The company will be taking a small knock over the first few 
months making sure to be comfortable with covering expenses but not making a reasonable profit. The initial fees are a 
campaign strategy to show the capabilities and credentials of the company, making a name for ourselves.
1.5	 Marketing Amenities
1. Making ourselves available to talk at events and universities.
2. Appealing tour clientele through interactive social dinning.
3. Depending on available staff and time, to enter design competitions that can boost out image.
4. Keep an up to date website of all ongoing and completed work
5. Keep up relations with past colleagues and collaborated with those firms.
6. Investing in improving relations with other professional in the industry.
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7. Advertise on social media and improve the website traffic and rating.
8. Always being available to communicate with clients.
9. Advertising in the industries relevant magazines.
10. Have a striking business colour scheme.
11. Printed materials to always have on hand, such as pamphlets, brochures and business cards.
1.6	 Competition 
Competitor analysis
Architecture Firm Strengths Weaknesses
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MVA Architect X X X X X X X
Activate Architect X X X X X X X
Bongo Architects X X X X X X X
Henk Architect X X X X X X X X
Mashilo Associate X X X X X X X X
Moyo Dziwa X X X X X X X
Advantages of a gap in the market
1. Regenerative development design.
2. Great emphasis on sustainable building Practices
3. Focusing on longevity of the built environment.
4. Attention to social, technical, political and economic change.
5. Superior technological understanding and training.
6. Fast and reliable communication to clients and readily available.
2 Operating procedures 
PARTNERS AND EMPLOYEES’ OPERATIONAL ROLES AND SALARY
Personnel Position responsibility Monthly sal-
ary
Annual sala-
ry (excluding 
bonus cheque)
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Takalani Murund-
wa
Managing 
Director
Project management, 
administration and 
finance. General 
management. Archi-
tectural Design and 
Development, Tech-
nical Drawings
R55 000.00 R660 000.00
Murendeni  Ram-
ovha
Director Project management 
and site adminis-
tration and Archi-
tectural Design and 
Development, Tech-
nical Drawings. 
Graphics and Ren-
derings
R36 000.00 R432 000.00
Rudzani Rathan-
do
Associate 
director
Project management 
and site adminis-
tration and Archi-
tectural Design and 
Development, Tech-
nical Drawings. 
Graphics and Ren-
derings
R36 000.00 R432 000.00
Cynthia Mooi Associate 
Director
Project management 
and site adminis-
tration and Archi-
tectural Design and 
Development, Tech-
nical Drawings. 
Graphics and Ren-
derings
R36 000.00 R432 000.00
Ndivhuwo Radu Admiration Office Administra-
tion 
R13000.00 R156 000.00
Ndoda Wanga Accountant Finance and Ac-
counts
R20 000.00 R240 000.00
TOTAL R196 000.00 R2 352 000.00
Capital Expenditure 
Equipment Software
Item Purchase price Purchase date
Windows 10 R 2 653.00 January 2018
Microsoft office pro 
360 Business
R 6 450.25 January 2018
Autodesk Building De-
sign Suit 2017
R 46 056.62 January 2018
Adobe Creative  Suite 
6
R 18 560.45 January 2018
Autodesk 3Ds Max 2017 R 26 550.20 January 2018
DR Pro Drawing Regis-
ter
R 14 500.60 January 2018
TOTAL R 114 771.12
Equipment Hardware
Item Purchase price Purchase date
Laptops x 4 @ R 20 000.00 R 80 000.00 January 2018
HP desktop x 4 @ R5600.00 R 22 400.00 January 2018
A3 4 in 1 Printer R 6 500.00 January 2018
Office furniture (worksta-
tions, boardroom table, 
reception desk)
R 35 000.00 January 2018
Kitchenette Equipment R 16 000.00 January 2018
A0 Plotter 2nd Hand R 18 500.60 January 2018
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TOTAL R 178 400.60
Total start-up capital R 293 171.72
2.1	 Operating expenditure
DAILY OPERATIONAL COSTS
EXPENSE OPERATIONAL COST P/M ESTIMATED ANNUAL OPERA-TIONAL COST
Printing costs Charge per Project R 120 000.00
Travelling costs Charge per Project R 150 000.00
Insurances Dependent R 85 000.00
Marketing Dependent R 100 000.00
Rent, Water and Electric-
ity
R 6 500.00 R 78 000.00
5 x Telephones (Rental) R 2 500.00 R 30 000.00
Light speed fiber Internet R 3 600.00 R 43 200.00
Stationary R 2 500.00 R 30 000.00
Cleaning Service R 850.00 R 10 200.00
Entertainment Allowance R 3 562.32 R 42 747.84
Salaries R 196 000.00 R 2 352 000.00
TOTAL R 215 512.32 R 3 041 147.80
3 Service operating procedures
3.1	 Operating hours 
1. Muavhastudio operates 5 days a week, Monday to Friday.
2. All staff is expected to work an 8 Hour day 07:00 to 16:00.
3. With a 1 hour lunch break from 12:00 – 14:00.
4. The Friday is half day 07:00 – 12:30
5. Overtime will not be paid for unless there is written request from a director to do so.
6. Special 4 hours a month for any emergency to be confirmed by director by e-mail or phone.
3.2	 LEAVE
1. All employees are entitled to a minimum of 20 days leave which will increase with 2 days for every 4 years 
consecutively worked for this firm. Leave will be on approval of management where one week notice must be 
given for 2 consecutive days or less and 2 weeks for 3 or more consecutive days or more.
3.3	 PUBLIC HOLIDAYS AND BUILDER’S HOLIDAY
1. Public holidays will be extended into the weekend if such holidays fall on a Thursday or Tuesday. If a project, in 
special cases requires employees to work over a public holiday, similar overtime rates will apply as if it was a 
Sunday.
2. Employees will not be required to use any of their leave days for public holidays or builder’s holiday and are 
free to take leave during the year based on management approval.
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3.4	 Communication
1. Land line
2. Cellphone
3. E-mail
4. Website
5. Social media
6. Meetings
3.5	 Printing 
1. All printing is done at the studio. An A0 plotter and A3/A4 printer and copiers are available.
2. All printing costs will be monitored by project codes and will be charged as disbursements to each respective 
project.
3.6	 Client payment procedures
1. Deposit requests
2. Pre-invoice notification
3. Discount for early payments
4. On time digital invoicing 
3.7	 Company fringe benefits.
1. Health insurance for shareholders/employees
2. Travel allowance
3. Overtime compensation (approved by Director/project leader)
3.8	 Risk management procedures for the following:
1. Deaths
2. Disasters
3. Key staff leaving 
4. Loss of work
5. Clients defaulting on payments
6. Claims against the company.
3.9	 Achieving and data management:
1. Up to date library of materials
2. Hard and soft copies of work
3. Online backup system
4. DR PRO Organized filling system (hard and soft copies)
5. Time sheets and cost records
3.10	 Ways to enhance productivity in the office:
1. Keeping communication open
2. Recognition of great performance
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3. Time management
4. Monthly staff recreation
5. Open office theory
3.11	 ACCOMMODATION REQUIREMENTS (INCLUDING LOCATION)
Muavhastudio own a space in a house 419 Herman Street in Daspoort in Pretoria west. The house is 114 square meters, 
including open 3 Bedroom, reception area (Lounge), boardroom (Part of Kitchen), Kitchenette 2 Bathrooms and garage for 
storage and tools storage.
The house will be able to accommodate over six personnel and more space will be available for any extension to the site. 
The is plenty of parking vehicle on site and any company car will have parking space.
This destination has become home to couple of the companies that do lot of workshop in mechanical and manufacturing 
companies. We believe that this will respond greatly to our marketing campaign as Muavahstudio is the smallest in 
terms of staff numbers of the companies in the area and the project scope is of a smaller scale. In turn by having less 
expense in comparison, this will attract the developers and residential clientele towards our rates and willingness to 
world on smaller projects.
Figure 2: Muavhastudio Pty LTD office Location. Google map (Accessed 29 September 2018)
4 BUSINESS INSURANCE
1. Unemployment Insurance Fund (UIF). Governed by the unemployment insurance act, the employer must 
deduct the contributions from the employee’s salary and pay it to the UIF. The Unemployment Insurance 
Fund gives short-term relief to workers when they become unemployed or are unable to work because 
of maternity, adoption leave, or critical Inness. It also provides relief to the dependents of a deceased 
contributor.
2. Workmen’s compensation. Workers’ compensation is a form of insurance providing wage replacement 
and medical benefits to employees injured in the course of employment in exchange for mandatory 
relinquishment of the employee’s right to sue his or her employer for the tort of negligence.
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3. Public liability insurance. Public liability insurance covers the cost of claims made by members of the public 
for incidents that occur in connection with your business activities Public Liability insurance covers the cost of 
compensation for: personal injuries. Loss of or damage to property.
4. Professional liability insurance. Professional liability insurance is a form of liability insurance that helps 
protect professional individuals and companies from bearing the full cost of defending against a negligence 
claim made by a client, and damages awarded in such  a civil lawsuit.
5. Business interruption insurance. Business interruption insurance is a type of insurance that covers the loss 
of income that a business suffers. The income loss covers may be due to disaster-related closing of the business 
facility or due to the rebuilding process after a disaster.
5 Other types of insurance cover required:
1. Fire and related risk insurance
2. Insurance for office assets
3. Business all risk insurance
4. General liability insurance
5. Health insurance for shareholders and employees. (level of cover is dependent)
6 BANK LOAN AND FINANCING
The start-up capital and running expenses will be acquired using two methods:
1. Business loan (Bank)
2. Private Investors
For the bank loan we will require a capital projection analysis showcasing capital projections for a two 
year period. This analysis will cover cash flow projections, income and expense projections, capital ratios 
and asset value sheets. The cash flow projections have to fall within a 8% deviation threshold to truly show 
a successful analysis which will allow the bank to approve the loan based on projected capital value. 
The bank loan will have to cover between 70% and 80% of the start-up value. More than this will escalate 
monthly excess charges to non-feasible levels.
This capital analysis will be formulated with help from a professional accountant along with assistance 
from a family friend that runs his own business in cleaning and security services Gingirikani Security 
Services.
The ideal bank to approach at first would be Standard Bank as Business account of the company with them. 
The bank has an account statement and the spending of the business that has been in operation for more 
than three years. 
Obtaining the other needed 20% – 35% will be obtained through various private investors with focus on 
good strategy instead of financial incentive. Through a value added approach such as long term capital 
growth or even business growth as incentive towards private financing, little to no capital investment 
from our side will be needed. Private investors could either contribute small financial sums or physical 
assets based on fixed term rental or loan periods.
Further strategy planning could occur through various brainstorming sessions with the team as well as 
financial advisors to ensure a strong strategy towards a finalized start-up period.
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